$. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FLED SEp 9

BiRTH NO.

0 1352

a. COUNTY

I. PLACE OF DEATH

THE DIVISIUN OF REALTR UF MIDSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LZanmv REG. DIST. _,ZA_:':—RegmmnNa 3991

JA700

State File No...

Jackson

2. USUAL RESIDENCE (Where decossed Hved.
a. STATE

It iostizution: residence befors

Missouri ™™ Buchanafy~e"

b. CITY (1t outside corpurate limita, write RURAL and give

¢. LENGTH OF
township | STAY

¢. CITY (M ouwside sorporate limits, write RURAL and give township)
0/17

line for {a), (b}, and (¢}

*Thia doey not mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH®(p) ~

ANTECEDENT CAUSES
Afordld conditions, if any, gia!n, DUE TO (t)

MEDICAL CERTIFICATION —
Lertenorne Z;ZZ§/M%25?n

owmn  Kansas City. Edve o St, Joseph
d FH!._SLP#;?_E OF (1 not in hoapital or jnstitution, give strest address or lootion) ASJ&@ (If rursl, glve location) /
NshtohonCresthaven Convales Ceﬁﬁm 627 Alabama St.
3. NAME OF o. (First) ) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Nester Kalahurka DEATH  Sépt. 8 1952
5. SEX ... | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE o reun| i 00 1 Yt | 7 voen 4w
male O| White WIDOWAIVPEREP ®ea | Nov, 9, 1887 w%_l o
10a. ngim 35.‘55,’1‘:,2.?,’.‘ (Gwexindotwork | 10b. KIND OF BUSINESS ORfHJY 11. BIRTHPLACE (State or forelgn oountry lztgbﬁyr OF WHAT
Laborery Beef Casihg Armour & Austria 1-/- e e,
138. FATHER'S NAME 13b. MOTHER'S MATOEN NAME 14, NAME/OF HUSBAND OR WiFE
L Unknown Unknown Pazi Kalahurka
s wfﬁffx%ﬁf? EVER mﬁu 5. :merE? FORCES? | 16 SOCIAL SECURITY” | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o < *87-09-116‘6" Maichael Kalahurka Kansas City Mo
i
_if;,ﬂfﬁﬂ;ﬁﬂ{; I. DISEASE OR CONDITION g‘,‘gg}fgli;mz

rise to the above cause (a) stating
the underlying cause loaf.

care, infury, or complica- DUE TO {¢) R
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ D
Conditions contributing to the death but not '
related to the disease or condition causing death.
OPERA- | 13b. MAJOR FINDING§ OF OPERATION i 2 g é Vi 9 ~ 0 _20. AUTOPSY?
TION . oy - i
77“ 57?;' WM 4 % . m ves [ no E
Zla ACCIDENT {Bpucify) 21b. PLACEOFINJURY&'. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, lactory, atreet, oflon bidg.. et}
HOMIC!DE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- OF . "WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby 1 _gttended the deceased from , lo W e 1997 L—~that I last saw the deceased
alive on 195— q’,’and that death oceurred at vy from 6 couges and on the dale stated above
Zia. SIGNATURE < rtitle) | 23b, ADDRESS 7 Fo
¥m.He Goods 4 % O 5 Y 2o /G
24a. BURLAL; CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCCA N (City, town,oreounty) ( {State)
TR A e | 9 /11./52 g, Olivet Cemetgry osep o

DATE REC'D BY LOCAL

q." 7 5L,

gSTRAR'S SIGNATURE ; :

.“ c£>§’é ph, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osl@d — om.nes

e arear e e s 44s an e et esmreere renesranee saeaere enieses amenta seatam ses rReE SRER IS FERT Y bR RARE £ RTA ARARAVER S S PRTARRRARRFEARO R s eAe e e e nnne se e eenry Stydent Embelimer No. ,

working under my persona! supervision.

Student soviseccccavnocres feeassuissnrranns Signed.........
Student Embalmer

Licenszed Embalm S N SO S ‘
P. 0. Addr ’ Lot - .%‘
Note: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with

the above constitutes grounds for revocation of license,) Y
If this body is not embalmed, fact should be so stated above.



